No.300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD </

- BIRTH NO.
1. PLACE OF DEATH

THE
FILED JAN <26 1953

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. __3_1_8_,_PHIIAR‘I‘ REG., DIST. m]_O_O_B_ Registrar's No. 12063

State File No.ous-nt

a. COUNTY

2. USUAL RESIDENCE (Where decsssed lived. 1f institation: residence befois
a. STATE Mo b. COUNTY admimioal.
-

c¢. LENGTH OF

b. CITY (1 outeids torpurste limits, writs RURAL and give
STAY (in this placs}

oun St. Louis, Missouri »

¢. CITY (U outide sorporsts Limite, write BURAL atJd give township) G
OR i
TowN St. Loudls 223

(24

d. FULL NAME OF (Ef ot in bosplial or Institation, give streat sddrem ot locution) d'AST RFE:ESTS . (1! runal, give location)
Rerorion  S4. __Wwstmuton 54, Loulp City Hospital v %D 2006a California Ave, ,
3. NAME OF & (FiImy Nl-:‘t\:héis %!B a. (Pirst) b. (Middle) ~~"c. {Last} 4. DSF (Month) (Day) (Year)
{ Type or Print) MARCUS K. WERNER DEATH  DECEMBER 29, 1952
8. SEX 6. COLOR OR RACE | 7. MARRIED, E%ECMARRIED' ) 8. DATE OF BIRTH 9.:-?5 Il 11;!1 ‘zx :ﬂ' ; DIWOEN unu:
v ¥ [ours .
Male 7 | wnite Married i~ | April 23,1883 69" s |
m:g. usuug&;t:‘:?non (@b sind ol xock. | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (1iy, and State or Foreign Country) 12, GITIZEN OF WHAT
Shoe Repair “Shoo iFor Self) Austrisa UeS.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown | Emma Werner
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

18, SOCIAL SECURITY
NO.

Yeon, u.ﬁunlmn) (If s, xive war or dates of sarvics}
O

William P, Wegne:: 4315 DaeTority Ave

21a, ACCIDENT
SUICIDE,
HOMICIDE

oo, farm, Iastory. strest, oifios bldg.,ne.)

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
- ||. Enter only onscsuse per 1. DISEASE OR CONDITION . v ONSET AND DEATH
line for {a), (b}, and (c) DIRECTLY LEADING TO DEATH® ()
*This does ot mean ANTECEDENT CAUSES
the mods of dying, such | Aforbid conditiona, if any, m DUE TO (b} _
03 beart failure, asthenia, | Tize to the above cause (o) dating
de. It means the dise’ the underlying cause lost. - -
case, infury, or compli DUE TO (c)
fion which couyed deatd. | 11. OTHER SIGNIFICANT CONDITIONS .
Oonditions contributing to the death dul 7 .
related to the disease or eondition causing mza
19a. DATE OF OPERA- | 19b. 'MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
. TION ‘ -
ves (1 w0 []
(Bowelly) 2ib. PLACEOF INSURY (e.g.. tn orabout ™ {COUNTY)

21¢, (CITY, TOWN, OR TOWNSHIF) (STATE)

21e. INJURY OCCURRED

¥ X

214. TIME (Mouth) (Day) (Yoar) (Hour) 21f, HOW DID INJURY OCCUR?
QF i wHILEAT NOT WHILE
"‘JURY m. AT WORK
2. I hereby certify that 1 atiended the deceased from 12-11=82 _ 15, to 12=29=52 19 ___, that I last saw the deceased

alive on _12=29=52  19____, and that death occurred at A iL5P m., from the causes and on the daole slated above.

Z3a. SIGNATURE v (Degres or titlo)

>

BURIAL, CREMA-

24s.

T T Tan, 2,1053
DATE RECD BY LOCAL | REGISTRAS

DEC 3 01955 | [/

#

23b. ADDRESS | 2%. DATE SIGNED

. 0 ~..1515 .Lafavette Avenue
24b. DATE 24c] NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county)

12-30-52

(Btate)

Gardens St. Louls Co. Mo,

5 FUMERAL DIRECTOR'S SIGMATURE ADORESS

Kriegshauser 4228 S.Kingshighway Bl




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ...

................ . Student Embalmer No.

working under my personal supervision.

SLUdENt ceirererrsrrnnomnrinannnaase L@é&l—tz_.- g
Studmt Embalmer - )

Licensed Embalmer No. 4 0ez

4]

P. O, Address

Note: The above MUST BE SIGNED BY THE [.ICENSH) EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so. stated sbove. ' ’ - et




